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Background: Incomplete revascularization (IR) after PCI is frequent. While some studies have suggested that IR is associated with a worse prognosis 
compared to complete revascularization (CR), the utility of formal quantification of residual atherosclerosis after PCI has not been performed.
Methods: The baseline SYNTAX score (SS) from 2,686 angiograms from pts with moderate and high-risk ACS undergoing PCI enrolled in the ACUITY 
trial was determined. The SS after revascularization by PCI was also assessed, generating a new ”residual” SS (rSS). Pts with a rSS >0 were defined 
as having IR. IR pts were stratified in 3 rSS tertiles and compared to CR group.
Results: The mean SS was 12.8 ± 6.7 before PCI and 5.6 ± 2.2 after PCI. Following PCI, 1,084 pts (40.4%) had rSS=0 (CR), 523 (19.5%) had 
rSS>0 but ≤2, 578 (21.5%) had rSS >2 but ≤8.5, and 501 pts (18.7%) had rSS>8.5. Age, insulin-treated diabetes, hypertension, smoking, elevated 
biomarkers or ST-deviation, and lower ejection fraction were more frequent in pts with IR compared to CR. The 30-day and 1-year rates of ischemic 
and bleeding events were significantly higher in IR compared to CR groups (Table). After multivariable analysis, rSS ≥8.5 remained a strong 
independent predictor of all ischemic outcomes at 1-year, including all-cause mortality (HR=2.01 95%CI [1.20, 3.36], p=0.008).
Conclusion: The rSS is useful to quantify and risk-stratify the degree of residual disease after PCI. Specifically, rSS ≥8.5 after PCI in patients with 
ACS is associated with a poor prognosis. 
Table 1. 30-Day and 1-Year Outcomes Stratified by Residual SYNTAX Score
30-day Outcomes 
Residual SS=0 Residual SS=0-2 Residual SS=2-8.5 Residual SS>8.5 p valueall groups
NACE 10.5% (113) 13.8% (72) 17.4% (100) 20.6% (103) <0.0001
MACE 6.9% (75) 9.2% (48) 11.8% (68) 14.2% (71) <0.0001
Death 0.5% (5) 1.2% (6) 0.5% (3) 1.8% (9) 0.04
Cardiac Death 0.3% (3) 1.2% (6) 0.5% (3) 1.6% (8) 0.02
MI 4.9% (53) 7.7% (40) 8.8% (51) 9.2% (46) 0.003
Death/MI 5.3% (57) 8.2% (43) 9.0% (52) 10.6% (53) 0.001
Non-CABG Major Bleeding 4.4% (48) 6.3% (33) 7.3% (42) 8.8% (44) 0.005
1-year Outcomes 
Residual SS=0 Residual SS=0-2 Residual SS=2-8.5 Residual SS>8.5 p valueall groups
MACE 16.3% (167) 18.0% (92) 20.0% (113) 22.4% (110) 0.006
Death 1.4% (15) 2.8% (14) 2.1% (12) 4.8% (23) 0.001
Cardiac Death 0.4% (4) 2.2% (11) 1.2% (7) 2.6% (13) 0.0009
MI 7.1% (75) 9.7% (50) 10.4% (59) 12.0% (59) 0.008
Death/MI 8.1% (86) 11.1% (57) 11.8% (67) 15.0% (74) 0.0004
Numbers are Kaplan-Meier estimated rates (n of events). SS=SYNTAX Score; MI=Myocardial Infarction; TIMI=Thrombolysis In Myocardial Infarction; NACE=Net 
adverse clinical events, consisting of MACE or major bleeding. MACE=major adverse cardiovascular events, consisting of death, MI, or unplanned revascularization 
for ischemia.
